2002 UNIFORKM BUSINESS REPORT (UBR) ADF lng%gg)SOO am

DOCUMENT #  P98000001913 ecret’ary of State

1. Entity Name

MALLOY ENTERPRISES, INC. 04-15-2002 90021 028 ***150.00
Principal Place of Business Mailing Address

1285 US HWY 1 1295 US HWY 1

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

VAU A

I

%

2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE -
City & State City & State 4. FE! Numbar 65‘0808552 Applied For
. S D S SO I S ) =i - of, [NOtApplicable |
Zi 1 Zi I iti
P Country P Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }Y\ . : I 91 “
MALLOY‘ PATRICK Street Address (P.Q. Box Number is Not ceptable)
1205 US HWY 1 | 395 O3 Q)

NORTH PALM BEACH FL 33408

bt Palar leech  FL|"5%y03

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

gl Vi.ce Pres, 3-49 -0~

8. The above named entity sub

CR2E034 {9/01)

7“'

SIGNATURE /
ignayfie, tfped Yr printed name of regig#red agant and title if applicable, /NOTE: Registered Agent signatura required when rainstating} DATE
9. Thls.p_orporalic:\n is sligible to satisfy its Intangible ~  FILENOWM! FEE IS $150.00_. .. . “187 Eiosfion Campéigh Financing ~ =~ —$5v0rﬁw“—ﬂay Be
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME MALLOY, PATRICK NAME
street anoess | 71 PRINCEWOOD LANE STREET ADDRESS
cry-st-ze | PALM BEACH GARDENS FL 33410 - CITY-§T-2IP
T D O Deleta TimE . [ Chenge [0 Addition
NAME MALLOY, MARIAELENA NAME
=STREEL ADDRESs, | 7. PRINCEWOOD. LANE, _ o STREET ADDRESS |
ESS = = B ==y e =5 S T T R SR
arv-st-2¢ | PALM BEACH GARDENS FL 33410 TV-SiaP SRR TSRS . et ot g
TLE O Delete TIME , [ change [ Additicn
MAME NAME -
STREET ADDRESS L STREET ADDRESS
CITY-8T-2IF CIy-ST7-2tP
TITLE [ Delets TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE 3 Dealete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ belete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature $hall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. x
e26-7 7.

SIGNATURE: /M/M o022 SL/-EE

T;

Nﬁ'ruﬁe ND P( fD OR ﬁ'ren Nms?n G OFH? OR DIRECTOR | Dale Daytima Phons #




